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l‘lirntinn Distriet No, é-.’.f_o.é.&-:‘kegmrnr'i Ne. _____Z_fﬂ__
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STATE FILE NUMBER

ENalads] -
; 1304 2.7 USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V5 300 8 a. COUNTY Jackson hd a. STATE M1is SoufiCOUNTY JaCkSOI‘l* - admission)
el e
Rev. 4/59 % b. c&v {if outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. %TRY . Tnside .nmn}i‘
. 2 TOWN - : : .
Bas9| B Kansas City 45 Yéars TOW  Kangas City Yo N D
& a w c. FULL NAME OF (1f in hospital, giva location) Inside Limits d, STREET {If cutside, give locaticn} Reside on Farm
—al B Hossial ok Hillcrest Nursing Home, N ADDRESS
2 389 |2 2826 Campbell enfg NoO 2610 Cypress Avenue |YeO Negl
g ° 3. NAME OF DECEASED First Middle Lost 3. DATE Month Day Yaar
{Type or print) . . ] .. OF .
p Mrs. Naomi Gladys Talkington DEATH  April 5, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | @ AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months | Days Hours Min.
5 2 Female White widsswé 11/21/91| 70 Years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [72] ring st of working life, aven if retired) A .
= Schoot” Cateteria Bast St. Louis, Iil.! U.S.A.
7 / g 132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Frank A. Cooper Jane Cuddy Warner E, Talkington
o 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . ]17. INFORMANT : Address
- . {Yes, oo, or unknown) § (If yes, give war or dates of servig .
94200 |w No | Jack Talkington, 703 E. 27th Terr.
% — 18. CAUSE OF DEATH (Enter only one cause per line vor (ay, o, ana T INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: . QNSET AND DEATH
] g w | 2 _ IMMEDIATE CAUSE (s)_ Arteriosclerosti - = -
- 1" 10" ol A
' é 9': 8 Cond if DU b "~
. . i itions, . ETO
K- 3| which gave fise 10 ©l
T 22 soove “couse o) ‘
—_— atatin: e unders N
13 = - - tyinggcnum last. DUE TO (¢)
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If deceased was female  was
(,:) ditease condition given in PAET | (.l] . .. there a pregnancy in last 90 days.
E sl . Malnutrition and Kidney, Infection [O Ve [_O.86_ O Unknowa
g E 9. _wagom%wr 20a. ACCBENT SUIf:IIDE HONEICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART i) of item 18.) _ - «
o 8| .VESQ N ' . -
Z[ = \ [
Z UEJ 6 20¢. TIME OF Hour,  Month, Day, Year
o g a LNJURY a.m. SR,
b4 -4 g p.m, . "k{-.-
A ] 20d.” INJURY OCCURRED 20e. PLACE OF tNJURY (¢.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o * WHILE AT WORK [J farm, factory, street, office bidg., etc.) . .f
5 a NOT WHILE AT WORX [J ~
[ 1
5 (o] E U‘(-' 21. | attended the deceased from . to and last saw her alive on -~
-] o o b2 2 . 00 A ¥ him
- g 9 g Death occurrad at. had m on the date llnted above, and to the best of my knowledge, from the causes stated.
g E 8 8 5 22a. SIGNATURE (Degree or title) ?.}ADDRESS - 22c. DATE SIGNED
Y T _ _ l -8
- 7] S - ¥ o 'ﬂ .
_ g Z3s, BURIAL, C TION | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,T 10w, ©or Count {Sta
o = L . . . '
2 E S Buria 4/9/62 Green Lawn geme;ery Kansas City., Missouri
= %24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. TRAR'S SIGNATURE .
Z Ny & ? ig NEWCOMER' 8~ SONS y. 9 - - :
[ L) -
= ® 231 'Brush Creek Blvd. - Y-/ - b2~ Loy .

{Licensad Embalmer’s Statemen? on Reverss Side)

o - ‘ d.: +




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

his OWN HANDWRITING. {Failure to comply




